b St of Lot FORM LM-30

Office of Labor-Management

Washingion. BC 20210 ILABOR ORGANIZATION OFFICER AND No. 1215138
EMPLOYEE REPORT xpires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal srosecution, fines, or civit penalties as previded by 29 U.S.C 438 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- ?% 7 2. Fiscal Year Covered From:

1 ./ 1.7 04 Thowh 12,731 ./ 04

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Gary L. Von Behren Name Painters District Council No. 30

Labor Organization File Number 022615

P.O. Box, Bldg., Reom No., ifany  1()] P.O. Box, Building and Room Number, fany 101

Street 3813 Illinois Avenue Sreet 3813 [llinois Avenue

City St. Charles Cty St. Charles

State TL ZIPCode+4 ([0174 State TL ZIPCode+d ({0174

5. Position in labor organization, - . . 7 . .
ninfaber oigan Delegate to the District Council

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vafue from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of [nterest, Transaction, or Income.

6. Name and address of Empleyer (including trade name, if any).

Name NONE

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.b. Amourt.
Street
City N/A
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the infermation cortained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corect, and corrplete. (See the section on penalties in the instructions.)

SEgnedQKI//Aﬂ-—m——-‘\ on _B3-12-05 630-377-2120

i Date Telephone Number
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File Number U-

Name of Person Filing Gary 1, Von Behren

B. Held an interest in or derived income ar economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, of otherwise dealing with the business W
of an employer whose employees your labor organization represents or is actively seeking to represent, or m W
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othe rwise “’ﬂ“’"

dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
MmePainters & Allied Trades District
Co%ng%ﬁiﬁ3OFﬂgént Apprenticeship . Labor Organization
Trade é‘ame,ll; any: g
X b.Trust

P.O. Box, Bldg., Reom No., if any
c. Employer

street 2175 Rochester Drive

City Aurora

State 1L ZIF Coae + < D0

10. if 9.b. or 9.c. is checked giva trust or employer's name. 11.a. Nature of such dealing.

“EPainters g Allied Trades District; Employee of Painters & Allied
%ouncil #30 Joint Apprenticeship & Trades District Council #30 Joint

gﬁgéﬁ&g%wFund Apprenticeship & Training Fund

P.O. Box, Bldg., Room No., if any

steet 2175 Rochester Drive
11.b. Approximate dollar value of such dealing. N/ A

City Aurora -[12.a. Nature of interest held or income received.
Gross wages 2004 $£107,577.59
State TI, ‘ ZIPGode+4 60506 Expenses
Airfare w/taxes Drywall Contest 1-15-0f
Indirect cash payment 520.00
Airfare w/taxes for conference 2-19-04
Indirect cash payment 162.00
Todging at I.F. conference 1210-04
L En Reimbursement 652600
-, S108,885.59

C. Received from any employer (other than an employer covered under parts A and B above)

or from any laber relations consultant to an sfipkyss Ry 2ayment of imanev of sther thing of value,

13.a. Name and address of Employer or Labor Flelations Consultant 14.a. Nature of payment.

(including trade name, if any). ' - .
One Labkor Management Dinner

name Northern Illinois Painting &
Drywall Institute
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street 1901 W. Downer Place

City Aurora

State T, ZIPCode+4 50506

14.b. Amount of payment.
$65.00

13.b. Is the Business an Employer X or (Sonsutant 7
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